ptosis, no nystagmus. Pupils are semi-dilated, and do not react to accommodation and only with difficulty to a very strong light.
Appearance of Fundi (R. and L.).-Great cedema, swelling and enlargement of the optic disc, more especially above and below, where the arcuate fibres emerge (7 to 8 dioptres). Surrounding the strangulated nerve-head is a complete and striated haemorrhagic halo; the veins are immensely distended, tortuous and dark, having lost their central white streak. The arteries are small and contracted. The entire retinal is involved in hawmorrhages, mainly striated; here afid there small rosetteshaped conglomerations of tiny venules are seen. The whole papillo-macular area, and that immediately adjacent to the nerve-head, is cedematous. Tiny white glistening dots are noticed within the hsemorrhages. The fovea is the seat of white exudation, which track inwards, the temporal macular area is thrown into radial folds, between which striate hwmorrhages are seen, the nasal macular area shows ridging of the superficial retina. January 9,1928.-Appearance of Fundi (R. and L.): The intense vascularity has subsided. The veins are smaller and a central white streak has appeared. Vessels converging to a centre, locate the centre of the disc, which is grey-pink in colour; indistinct radiations are seen at the boundary of the elevated portion. Distended capillaries surround the fovea, which is covered with white spots of exudation.
Lately she has developed some spastic symptoms. If it be a malignant tumour, it will be of no use to trephine; but I would like to know whether it would be considered right to trephine, for the purpose of relieving headache, and to restore some of her vision ? She only has perception of light, and is willing to undergo any operation, if it will relieve her headache. But is it worth while ?
Mr. T. HARRISON BUTLER said that some years ago he collected the reports of about twenty cases of cerebral tumour in which there had been operations by general surgeons for conditions similar to those in this case, and the results were so tragic that ever since then he had recommended his patients, unless they could secure the services of a skilled brain surgeon, to be content with losing their sight rather than be the victims of the subsequent tragedy.
A large proportion of the patients died, and, in many instances the proper performance of the operation meant leaving a hernia of the brain. Dobson-Kendall-Penman Dr. Stanley Barnes had told him that a large number of patients with this condition passed into a state in which they merely vegetated, and showed practically no intelligence.
Dr. Barnes did not recommend operation merely to relieve sight defects. In the case of the present patient, as the breast tumour which was removed was malignant, she was probably riddled with malignant nodules, and it was therefore unjustifiable to do anything except to relieve the intense pain. H. W. B., MALE, aged 65, first seen August 4, 1927. He has had attacks of bleeding in the right eye at intervals varying from two or three weeks to over twelve months, ever since he was a young man. There has been a pink spot at the outer side of the iris fof about forty years. Could see with this eye between attacks of bleeding, but vision has been much worse lately. Present attack came on a week before (July 28, 1927) . Right By Nov. 23, 1927 , the hyphuma had completely disappeared. The tumour looked exactly the same as when first seen. The optic disc was seen to be cupped and atrophic. With the slit lamp the tumour appears solid.
Mr. Al. S. MAYOU said he thought this belonged to the type of angioma which occurred in the uveal tract. A few had been recorded in the choroid, and one of them had been microscopically examined by Paton and Collins. He thought their occurrence in the irir very rare. Case for Diagnosis. By G. G. PENMAN, F.R.C.S. J. G., A GIRL, aged 8. No history of injury at birth or otherwise. Left eye said to "cross" at times. On examination at school she was told that the left eye was blind, and was sent up to hospital.
Examination.-Right eye normal in all respects. Left eye, pupil hardly reacts at all to light. V = H.M. in outer part of the field. Fundus: A large circumscribed and extremely transparent detachment is present in the lower and outer part. The whole of the fundus is covered with white areas, mottled with pigment, due to old heemorrhages and exudate. At the macula there is a raised area of exudate, with a small htemorrhage in the middle. The vessels are not diseased. Discussion.-Mr. A. C. HUDSON said he thought the condition was similar to that in some of Coats' cases, and that it might be included in the same category. He had had the opportunity of examining ophthalmoscopically some of the cases described by Coats, and was under the impression that evidence of retinal vascular disease was not invariably
